MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z632019792

DEPARTMENT OF PUBLIC HEALTH AND WELF 0 . 78 STATE FILE NUMBER
Do NDfﬁTE‘ NDED Registration District No. ____ L #M  _______ Primary Registration District No. 2.0.6__._-"_]99!311"‘; No. ___A£_ 4

ON THIS STUD [y L9 T e
1. PLACE QF DEATH o W 2. USUAL RESIDENTE (Whers deceased lived. If insfinition: Residence before

a. COUNTY GREENE . a. STATE MISSOURt COUNTY GREENE admission)

b. COIIRY {If outside corporate limits, give TOWNSHIP enly) Lenath of stay in 1b < CITY Inside Limits

TowN  SPRINGFIELD YEARS | TOWN o PRINGFIELD Yes J[ No OO

[N ;lg.é :JAME OF {If NOT in hospital, give location) Inside Limits d. ASI;BEREE‘;S . (If cutside, give location) Reside on Farm
WSOV DOA HANDLEY MEMORTAL ngip Ned 827 S. PATTON Yee O NoX)

v5 300
« Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
OF

{Type or print) i
LIZZIE _STOUT - DEATH MAY 21, 1963

5. SEX &. COLOR OR RACE 7. Married []  MNaever Married [ 8. DATE OF BiRTH | ¥ AGE (last birthday) [ IF UNDER } YEAR IF UNDER 24 HR

F Widowed X Divorced [J 6 /3 / 8‘- 9 Moaths | Days Hours Min.

10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY] 11. 8|_RTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

HOUSEWIFE HOME, __QHBISI.IAN_C_Q_-_Q_MQ_h__HSA—_
T3a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. RAME OF RUSBAND OR. WIFE

JESSE _REED ' MAMIE ROUT JOHN STOUT
15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 14 SALIAL CECIIDITY MM 17. INFORMANT Address
(Yes, noNobunknown), {If yes, give war or dates of sery, N

13, _CAUSE OF DEATH {Enter only ane cause per line for (8), {b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED . ONSET AND DEATH

* (MMEDIATE CAUSE {af Probable coronary: ace lus ton : . nstant

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a},
sfaling the under-
lying cause last, DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If deceased was femalse was
disease condition given in PART | {a) there a pregnancy in last 90 days.

r{:l Yes—lx:] No I [0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enlzl nature of injury in PART | or PART 11 of item 18,)
PERFORMED?, [m] (m] (m}

ves3 No X
20c. TIME QF  How Manth, Day, Yest |

INJURY a.m.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY {e.9., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factary, street, office bidg., etc.) -
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, 1 sttended the d d from 5_21-63 1o, i and Jast ,W“ on 5'21"63

Death occurred at :6 : 55 As m on the dste steted above, and to the best of my knowledge, from the causes stated.

z?su;u { or tif . 22b. ADDRESS 22c. DATE ggNED
wW. P?% %‘\ SPRINGFIELD, MISSOURI 5/22/

23a. BURIAY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or sounty) {State}

REMOR ALf(Specify)
E AT 5/24/63 SMITH CEMETERY SPRINGFIELD, MISS OQURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGSTBAR'S SiGN

AYRE-GOODWIN  SPRINGFIELD, } 3-27-63

-~ . "' . {licensed Embalmer’s Statemant an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" "' STATEMENT BY LICENSED EMBALMER ‘

| hereby certify that the bpdy whose name is recorded on the reverse side of this certificate was embm

or by __ - ‘ - """ 7Student Embalmer No,

. .
working under my personal supervision.
. YL .

Student

Signature of Student Embalmer

P.O. Address Sprmgflel/ Mo.

- Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING (Faféto comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed; fact should be so stated above.




